2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
09, 2003 8:00 am

1. Entity Name

BARR/ASPEN LLC

DOCUMENT # 00000008164

"%
ecretary of State

09-09-2003 90018 015 **%*50.00

Principal Place of Business

16416 WINDSOR PARK DRIVE
LUTZ FL 33549

Mailing Address

16416 WINDSOR PARK DRIVE
LUTZ FL 33548

2. Principal Place of Business

3. Malling Address

AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

BARR, K. JOHN .
. 16416 WINDSOR PARK DRNE
LUTZ FL 33549

E “~"'.
~

City & State City & State 4. FEI Number 59-3659% Applied For
Not Applicable
i Zi 1 iti
Zip Country s Country 5. Certificate of Status Desired O $5.00 Addifional
Fee Raquired
#sme—w— B, Name and Address of Current Registered Agent————~or~=z i{== -z~ ... -7..Name and Address of New. Registered Agent . -
Narme

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obﬁganons of registered agem

Si GNATUF\‘E

8. Thé"abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

B Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

S

+

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By September 24, 2003

9. % ’ R MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TiTLE MGRM [ pelete TITLE OcChange [ Addition
NAME BARR, K. JOHN NAME

staeeTanoRess | 16416 WINDSOR PARK DRIVE STREET ADDRESS

CITY-ST-ZIP LUTZ FL 33549 CITY-$T- 2P

TME MGRM 3 Delete TITLE {JChange [ Aadition
NAME DARREN CLINT BARR NAME

steeT aoress | 2115 VALENCIA ROAD _ STREET ADEFESS

crv-st2p ‘|"ORLANDO FL 32803~~~ TN R

TITLE MGRM ) Delete TIME [l Change [ Addition
NAME MARSHA BARR REED NAME

steer apoRess | 4108 WATERFORD DRIVE STHEET ADDRESS

orv-st-2¢ | ALEXANDRIA LA 71303 CITY-5T-ZP

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2i CITY-§T-7IP

TLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-ST-21P CITY-ST- 2P

TITLE [ pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

limited liability company.o

SIGNATURE:

! hereby certity that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the infermation
" indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
he receiver or trustee empowered to execute this report as reguired by Chapter 608 Fﬁonda Statutes.

/<. doma B

7/ §76 3

5(3-449- &6 4o

SIGNATURE #RD TYPED Wn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (4/03}



